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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: December 31, 2002

Estimated average burden

e L e

03028707 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

I |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): Rule 504 Rule 505 [J Rule 508 DrSecu&n 4 Ou

Type of Filing: New Filng O Amendment A G WSSED
A. BASIC IDENTIFICATION DATA @VRECE VED\\

1. Enter the information requested about the issuer 4 V\y@\ AIGODH 7[][]3

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) << AUG O 26 “U@

SINUMED, L.L.C. A FHO%N

Address of Executive Offices (Number and Street, City, State, Zip Telephoi?@‘Number &cﬁdmg Ared

TWO SOUTHWICK CIRCLE, MADISON, Wi 53717 608-829-2837%

Address of Principal Business Operations (Number and Street, City, State, Zip {Telephone NUR \/7 (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
DEVELOPMENT AND SALE OF MASK RELIEVING SINUS PRESSURE

Type of Business Organization

(J corporation - [ limited partnership, already formed
other (please specify): LIMITED LIABILITY COMPANY
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 3 | | 0 | 2 l Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities anc
Exchange Commission (SEC) on the earlier of the date itis received by the SEC at the address given below or, if received at that address after the date on which.
is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all informationrequested. Amendments need only repert the name of the issuer and offering, any changes theretc
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be file:
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities inthose states that have adopted ULOE an
that have adopted this form. Issuers relying on ULOE mustfile a separate notice withthe Securities Administrator in each state where sales are to be, or have beer
made. If astate requires the paymentof a fee as a precondition tothe claim forthe exemption, a feein the proper amountshall accompany this form. This notice sha
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years.
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Qwner Executive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individual)
KOSTERMAN, NEIL

Business or Residence Address (Number and Street, City, State, Zip Code)
TWO SOUTHWICK CIRCLE, MADISON, WI 53717

Check Box(es) that Apply: O Promoter [J Beneficial Owner 0J Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter {1 Beneficial Owner O Executive Officer O Director a General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {3 Promoter (3 Beneficial Owner [ Executive Officer ] Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [3 Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 0 Beneficial Owner {0 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfferiNg?..........ccvcncorencrnriercenenin Yes No
O
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any INAIVIAUAI? ... sercraesrsessseesscensssessecees $ 10,000
3. Does the offering permit joint owWnership of @ SINGIE UNIE? .....c..iviieeiiiiesrcet e e st b st ss b aerss b s et rasvesees Yes No
O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission of
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person oragent of a broker or dealer registered with the SEC and/orwith a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "All States” or check INAIVIAUAT SEALES). ..o s s sabs s
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [CGA] (HI] [ID]
{iL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] {MI] [MN] = [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] {NM] [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[RI] [SC] {sD] [TN] [TX] [UT] [VT] [VA] [WA] [wv] (Wi} WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or Check INAIVIAUA! SEAEES). ... i et ot s et sns b sabsar bbbt a b s bbb
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DC] [FL} [GA] [H1 [ID]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] (MS] [MO]
[MT) [NE) [NV] [NH] [NJ] [NM] [NY] [NC]) [ND]) [OH] [OK] [CR] [PA]
[RI] [8C] [SD] [TN] [TX]  [UT] [VT] [VA] [WA] [(Wv] [Wi] W] [PR]
Full Name (Last name first, if individual) ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUEAl SEALES)......c..iociirie e ettt bbb e
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (H] [ID]
(L] [IN] [IA] [KS] [KY] [LA) [ME] [MD] [MA] [MI] [MN] (M8] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[Ri] [SC] [SD] [TN] [TX] (uT] [VT] [VA] [WA] [Wv] [(wi] (W] (PR]

(Use Blank Sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter

"0" if answer is "none" or "zero." Ifthe transaction is an exchange offering, check this box [l and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already
Sold
DIBDR... . cvveecrrieesrireritmaes st et sb s ab Rk et eR R AR AR A e d e R n e s eRR b ee ¢ §
EGUIY - cevvestoneeveeesmmeesseesseseseeeessesoesseeessessssessesseseseesss esessessseenss st seeseresms e esssesreasseseesssseses st sesssemmeesessesrsrens ¢ ¢
O common [ Preferred
Convertible Securities (INCIUAING WATITANES) ....cvvuicirr oo ssis s ssesssensessesssssesesssessscossesssasssasssnses ¢ $
PRINEISHID IMEIESES..vrvv v vvverveeesssvasssess e ssssssse st ts s ¢ 500,00( C
OhEr (SPECIY) __ oeeeeceoes e s iss s e s s ¢ ¢
TOUAlvvr e vverers st sassseeeses s s ss 8RR AR ks ¢ 500,00( ¢
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0"
if answer is “none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIONS ..evuvereeeeriiiniiie et ab sttt s s s s s s et aes R b s sedaba b s s beb e resabsranans §
INON-BCCTEAIET INVESIONS ... ceerivrcensireeei sttt s s sesbs st et ba s e skt eas s sreae e !
Total (for filings under Rule 504 ONIY)....cviiererier e senmrssassesssseransesses (¢ C
Answer also in Appendix, Column 3, if filing under ULOE.
3. Ifthis filing is for an ofiering under Rule 504 or 505, enter the information required for all securities sold by the
issuer, to date, in offering of the types indicated, in the twelve (12) months prior to the first sale of securities in
this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE B05.11111eer1111s0s1e1e2e1c281 415881554554 R R R !
REGUIBHON A L.t rer et r s bbb s s s b st a4 a4 sEs s b n e em Rt rnsre e re e b e s s e ores ¢
RUIE S04.....o01s e vsss v sssssee s sesssss oo o3 88588 s s (! ¢
TOUEL..o.vveeeeensverses s assesese s seeesss e oot e eessses s SeRERS 8RR AR s !
4. a Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate
and check the box to the left of the estimate.
TrANSIET AGENTS FEES.. .o vvieeitsirseeisae s esstarseares st e e b1 ss b s bbb b5 E b6 b e e e eRE bbb st e O
Printing @nd ENGraviNg COSES ..cuvcumiiiniirrnorcenes s inasses e esassesseess s s esssessssessesssessassssassaassnesssssersssesstecssassbsisnss § 1,000
LBGAI FBES....viveuiierieriis ottt ettt et e see e e bbb bae bbbt bR bbb SRR ER SRR 4 S S s e SRkt hae e Re e bR $ 9,000
ACCOUNTNG FEES ...evvivrivmerramsrrersasaesesasnsessisestsesssetssnsssessessassessessssanssssassnsssssessserosssuessasssonsatanssessasessatitasessssossesessasarsessssssssiasen %
ENGINEEMNG FEES uuerrieerrrerreesseesretss e eessanesessaes e s esesses et s b e bbb RAB bR RS R bR 03
Sales Commissions (specify finders’ fees Separately).......c.. i 0Os
Other EXPENSES (IBNMIY) ...euvveverriceverisinrieritsisets i et cersensies e cee s sess st es bbbt bs g e bR bbb bbb bRt g
TOBL, 1 cuetuseceeiess s setssesss et assens e e b e st am bR 2RSSR RSB SER e AR R § 10,000



e

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

1. Enter the aggregate offering price of securitiesincluded in this offering andthe total amount already sold. Enter

"0" if answer is "none" or "zero." Ifthe transaction is ain exchange offering, check this box [ and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security ’ Offering Price Already
Sold
DIBDE. e vevvevsssesseeevosesseasesessssssiss oo b8 etes 881 e b et e ¢ ¢
EGUITY 1ottt et e et ise et s st s st aeb s bR b ek SR e Rat et { ¢
DO common I Preferred
Convertible Securities (INCIUTING WAITANES Y i.ivivi e e sen e ensar e eanere s reneoss { !
PAMNETSRID ITRIESES. ccve.vrvsuisrvesssensesesess s seesesssecessssstssisessse s sosess st s sssss s ss st sas s s s s s aressa s ennssesene ¢ 500,00 * C
T (s o= ) OO ¢ ¢
TORBL. v ceersee s sses 888 8RR R ¢ 500,000 * ¢
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitiesin this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0"
if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEA INVESIONS .....oovevvoeves e eesossssssessessss st st s st sb et een s s sren ¢
NON-BCCTEAIET IMVESIOTS w...ovvvvvevvveesesitsieesssesseeessessesesseessenesesessssssssessas s et sss st ¢
Total (for filings UNAEr RUIE 504 0Nl ).............ccriiroeriiesivscsssismssesnienssssasessesesssssssssesssssssssessssssessssens (! ¢
Answer also in Appendix, Column 3, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information required for all securities sold by the
issuer, to date, in offering of the types indicated, in the twelve (12) months prior to the first sale of securities in
this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Scld
RUIE BO05....1v 111t ceanesserssssssssassessss o511 15858 ¢
REGUIBHON A oo veeseseesesessssssessses s sees oo oot s sssses s e esssssess s essssseresssssenessose ¢
RUIE 504 ....oceessovsves e st ssas s8R0 (! ¢
TR e vevvvsar e asssss s s RS R ¢
4. a Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate
and check the box fo the left of the estimate.
TEANSTEE AQENES FBES... . ocieuiirtieemsissiesssssssissssassissassssastssassassss s assssassS s a858 A48 £8 14 4AES85E4 S AR 108 88 REE LS8 SRS 1S EE R0 R85 R0 sna bt ¢
PrNtNG @Nd ENGraviNg COSS i emiiirieinentiereiiesecrnireies e eas s esassses s csssessas e s s iasesesseases sre s mressesssntnenssesseassossbssssassnsssnsns $ 1,000
LBGA! FRES..ocreerrearrisensstesss st b st e eSS AR RS R e i 9,000
ACCOUNENG FELS .uvurevusivirensierisreeseesetssesiseseststarsisessessessabstsansosssasssasssersassssesssessasasssstossassesssssssons esssssnarenssasaessasossaraessesensesssisasisas s
ENQINEEMNG FEES.....cvvvierrieisiesiaesisiesianressessiasessseassasssnsssassbssstessaesssas a1 ba 48R bs A1 08088088t eS8t s bt %
Sales Commissions (specify finders’ fees SEPAratelY ). e b s ds
Other EXPENSES (IENTMY) 1vvuiieerrererecieiisirecesiesaes s eeiiesis s et ncsasis e et ns s et ocae s e e bbbt bbb e R s b 0%
TOUALcuur ettt s ek b e bR b R R R b $ 10,000



SRR S e e - ]

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part C - Question4.a. This difference is the “"adjusted gross
PrOCEEAS 10 TNE ISSUBT. ... oeeeiiireiets ettt ereer bt mas st es s bt b et an b et s bt et e e s bt bt asseas bt a b sre st § 490,000

Indicate below the amount of the adjusted gross proceeds to theissuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAMES AN TEES......evvvireretsiisrsiiessisssesss s ssiess et bas s ssse s st b s s st ars st sr s srs s O s g s
PUICHASE OF FEAI BSIALE ....cv.urvveieriesriere e isiessss s asses e s ssssisess s ses b e bt sass et s s O % 0 s
Purchase, rental or leasing and installation of machinery and equipment..........oeceervrerrcnes O s [
Construction or leasing of plant buildings and facilities..............ccoorooecrnrneercnenecrnenens s 0 s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issue pursuant to a merger)..
$ Ds
REPAYMENt OF INABDIBANESS ..vv..vvvevveveetsinieeess s et eassassstaase st s siss st satesssanes a s 0 s
WOIKING CAPIAL ...ttt se st saa b es s ap s satens O s $ 490,000
Other (SPECITY). e bt s O s 0O s
COIUMIN TOAIS.1...vvreeveeesceeeeeseeeeresseeseeses s seeseeses s es s eee st scors st O s $ 490,000
Total Payments Listed (column totals @dded)....cce..ivriiiciirceriirenseneereesiesssseseesssessesasssreneneo $ 430,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the follqwing si_gnature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissian, upon written requestof its staff, the information furnished by
the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature / Date
¥
SINUMED, L.L.C. . JULY 27, 2003

Name of Signer (Print or Type) Title of Signer (Print or Type)
NEIL KOSTERMAN MANAGER AND CHIEF EXECUTIVE OFFICER
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




N E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? Yes No

See Appendix, Column 5, for state response.

2. The undersignedissuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice onForm D (17 CFR 239.500)
at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions thatmust be satisfied to be entitled to the Uniform Limited Offering Exemption
(ULOE) of the state in which this notice s filed and understands that the issuerclaiming the availability of this exemption has the burden of establishing that
these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this natice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Signatt Date
SINUMED, L.L.C. M JULY 27,2003

Name of Signer (Print or Type) Title of Slgner Print or Type)
NEIL KOSTERMAN MANAGER AND CHIEF EXECUTIVE OFFICER
Instruction:

Print the name and title ofthe signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

866547 1



